990 


OMB No, t545-C»4? 


Oepwtmem of iftd Treasury 
inrsffial Re^riua Service 


I 1 Aflidress cftange 

I ( Name change Number and street (or P.O. tf mail 1$ ncrt de^vered to street address) Rowtr/suile I E Tstephone number 

□ inttiai return 1233 20TH STREET. NW _ 1300 ^ ^ 

I I Terminated City, town or f>c8t office, stale, and ZIP code 

□ Amended return WASHINGTON DC 20036 

( I Application F Name and address at principal officer; 

Terence Pell. Esq. 1233 20th St NW. Washington. DC 20036 


Open to Public 
Inspection 


Return of Organization Exempt From Income Tax 

Under secUon 501Cc>, 527, or4047ta)(1) of the Internal Revenue Code ^except black lung 
benent trust or private fcwndatlon) 

► The organization may hat^ to use a copy of this ^um to satisfy stafe reporting requirements. 


A For the 2012 catendary eary or tax year faeplnninp^ 4/1/2012 ^ yd ending _ 3/31/2Q13 _ 

B Checkifapf^bte: |c Name<^on 3 angatk»t CENTER FOR INDIVIDUAL R1GH7B Employer iden«ft;atfon number 

n Address cftanfle I Doing Business As ' ^ 62-1600481 


S)l(c){3)n 501(c) ( )4l {inert na) FI 4947(aM1)w I I 527 


202) 833-8400 


Tax-exempt ^afes: 


m 


G <^s letsipts $ 2,090 172 


H{a) Is this a group return for sMkEttes? f 1 Yes j X i No 

H(b) Are all efliliates inci«fed? 1 l Yes j I No 

If TJo." «t«:h a list, (see inrtructktos) 


J Website: ► www.cir-usa.or 



■ 

Trusf 

1 

Association 1 1 OUier ► 

L Year of formation: 19g8 


Htc) Group exemptiwi numb^ ► 


M Slate of legal dcxnldle: 



Summa 


Briefly desaibe the organization's mission or most significant activjfes; 
d^eryJng indjvMluals whose individual tights ha^^ 

. 




Check this box ►FJ ^ the organization discontinued ite operations or disposed of more than 25% of its net assets 





Number of voting members of tiie governing body (Part VI. line 1 a). , . . . , 
Number of Independent voting members of the governing body (Part VI. line 1b). 
Total number of individuals employed in calendar year 2012 (Part V, line 2a), , 

Total numtHsr of volunteers (estimate if necessary). 

Total unrelated business revenue from Part Vlil, column (C), line 12 ..... . 
Net unrelated business taxable income from Form g90-T. line 34. 


Contributions and grants (Part Vlll, line 1h)... 

Program service revenue (Part VIII, line 2g)..... .. 

Investment incorr^ (Part VIII, column (A), lines 3,4, and 7d). 

Other revenue (Part VIII, column (A), lines 5, 6d. 8c, 9c, 10c, and 11e). . . . 
Total revenue—add lines 8 throuqh 11 (must equal Part VIII, column (A), line 12). . 


Grants and similar amounts paid (Part IX, column (A), lines 1-3). 

Benefits paid to or for memters (Part IX, column (A), line 4). 

Salaries, other compensation, wployee benefits (Part iX, column (A). !in^ 5-10), . 

Professional fundraising fees (Part IX, column (A), line lie). 

Total fundraising expenses (Part IX, column (D), line 25) ►. 

Other exf^nses (Part IX, column (A), lines 1 la-1 Id, 11f-24e). 

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . 
Revenue less expenses. Subfract line 18 from line 12 , .. 



Currant Y«ar 



0 


873,291 


0 




57,546 


0 


902,617 


869,430 


389,075 


79.015 


I Beginning of Current Y»#r 

20 Total assets (Part X, line 16). 

21 Total liabilities (Part X, tine 26). . .. 

22 Net assete or fund balances. Subtract line 21 from line 20.. 


Sianature Block 


Under of perjUfy.! declare that I examined this «5turti, tocyding aocompatlying sdiedules and sfatements. arto to toe best of my knowledge 

em belief. It kt true, correct, and complete. Dedaratian of prepafaf (other than officer) is bai^ on all infomration of v^rdt preparer has any knc^4edge. 


574,299 


1,476,916 


End of Year 


2,656,994 


244,614 


2,412,380 


Part l( 




Pflfitrfype preparer’s name 


Paid 

Preparer 
Use Only 





P00114333 


LARRY STOKES 


Firm’s name ► STOKES & COMPANY. PC_ _ _ _ H Firm’s EIN 52-1190469 


Firm’s address ► 1 201 1 5TH STREET, NW# 340, WASHlNGTON, DC 20005-2842 Phone no, 202-293-9000 


May the IRS discuss this return with the preparer shewn above? (see instructions). , . , ... Ym []j| No 


For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 ( 2 di 2 ) 

































































































Form 990(2012) 


CENTER FOR INDtVIDUAL RIGHTS 


52-1600481 


Partin 


Statement of Program Service Accomplishments 

Check if Schedule O contains a response to any question in this Part 111 


1 Briefly describe Uie organization's mission: 

py^BLIC INTEREST LAW FIRM PROVIDING REPRESENTATION 


□ 


2 

3 

4 


Did the oi^anization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ?.......CU 

(f’Yes," descries these new services on Schedule O. 

Did the organizatjon cease conducting, or make significant changes in how it conducts, any program 

services?... Q Yes 

If “Yes," describe these dianges on Schedule O. 

Inscribe the organizafcn's program service accomplishment for each of its three largest program services, as measured by 
expenses. Secficm 501 (cK3) and 501(c)(4) organizations are r^ulretd to report the amount of grante and allocations to others, 
the total expenses, and revenue, if any, for each program service reported. 


X 


X 


No 


No 


4a (Code: ) (Expenses $ ..1,129,383 including grants of $... ) (Revenues .. J) ) 

CIR IS A NON-PROFIT. PUBLIC INTEPisT LAW FIRM THAT REPRESENTs"DESiRVjNG’ilNDIV)DUALS WHOSE*.. 

]NpjVipUALlRlGHJs‘^^BEENV{OMfS”CjRORpjNARlLYlHASPE^^ 

FEDE^LOR STATE QUESTipNS^OFilRSTJMPRJSSIpN. ciR^^P^^ _ 

f^CE' DfsciMll^flON.'cONGRissibN/i A^^ ^OF fAMjUESr F^^ ^ I ' 

CIR HAp'i CASE BEFOREJHE SUPREME COURT,COAUflON TO DEFEND A^^^^ “* 

CASESATTHVFE^if^LCOyRT’pF APPEALS LMLNjF ..” 

i?AVIS yTGUAM'pYNAiANjc V^p^ l^I^RYN MILLER AND *" * *. 

MUELLER V.[aUKEr"aNDONE CASE BEFOREASTATE’^'uRT^^^ 
cases BEFORE FEpEj^rpJSTRTcTCOURTSJNCLyB[N^^^ 

H^'pSHJREVrHOLD'ERJN^AppJTlpN aR FILED AMICUS CURA 
ijiALTHANp"HUMANSERylcls^fTsHERy[uNjy^pFfESs”SHELBYC^^^^ 

sii^sxM'iwair^.. 

4b (Code: .) (Expenses $ .including grante of S.. ) (Revenues .) 


4c (Code: _) (Expenses $ .. including grants of $ 


)(Revenue $ 


) 


4d Other program services. (Describe in Schedule 0.) 

(Expenses S 0 including grants of $ 

0 )(Revenue $ 

0 ) 

4e Totei program service expenses ► 1.129.383 




F<xTn 990 (2012) 






















































Form990(2012) CENTER FOR INDIVIDUAL RIGHTS 


52>1800481 Page 3 


Part IV 


Checklist of Required Schedules 


1 Is the organization described in section 501 (cX3) or 4947(a)(1) (other than a private foundation)? /f "yes," 

complete Sc/sedw/a A ... 

2 is the oi^anization regulmd to complete Schedule B, Schedule of Contributors (see instructions)?. 

3 Did the organization engage in direct ot indirect political campaign actlviti'^ on behalf of or in opposition to 

candidates for public office? if ’‘Yes,” complete Schedule C, Pad I .. . , . . 

4 Section 50t(cH3) organizations. Did the organizatton engage in lobbying activities, or have a section 501(h) 

election in effect during the tax year? If "Yes, ” complete Schedule C, Part If. . 

6 Is the organization a section 601(c)(4). 501(c)(5), or 601(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes ," complete Schedule C, 

PartW. . . 

6 Did the organization maintain any donor advised funds or any similar kinds or accounts for which donors 
have the right to provide advk^ on the distribution or investment of amounts In such funds or accounts? If 

"Yes,” complete Schedule Part I . ... , . ... , , . . 

7 Did the organfeatlon rnmim or hold a conservation easermnt. induding easements to preserve open spac», 

the environment, historic land areas, or historic stoiictures?/f "Yes, "compete ScheduteD, Part//. ........ 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes/ 

complete Schedule D, Part HI ...... 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a 

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt 
negotiation services? If "Yes," complete Schedule D, Pari IV .. , , , . 

10 Did the organization, directly or through a related organization, hold asseto in temporarily nestiict^ 
endowments, permanent endowment, or quasi-endowments? If "Yes," complete Schedule D, Part V...... . 

11 If the organization’s answer to any of the tollowing questions is ’Yes,” then complete Schedule D, Parts VI, 

Vll, VUI. IX, Of X as ai:x5licabie. 

a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? If "Yes," complete 

Schedule D, Part Vi .. . 

b Did the organization report an amount for investments—other securities In Part X, line 12 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes, “ comp/efe Schedule D, Part Vll . 

c Did the organization report an amount for investments—program related in Part X, line 13 that Is 5% or more 

of its total assets reported in Part X, line 16? If "Yes, "compfefe Schedule D, Part VIIL . 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 

reported in Part X, line 16? ff "Yes," compfete Schedule D, Part IX. ... 

e Did the organization report an amount for other liabilities in Part X, lir^ 25? if "Yes ," <x>mpleie Schedule D, PartX.. . 
f Did the otgattizaWon's separate csr consolklat^ financial staterr^nte for foe year Include a footeote that sKldresses 

the organization's liability for uncertain tax ftositiwts under F!N 48 (ASC 740)? ff rxmpl&ie Schedule D, Part X. , ... 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," mmpfete 

Schedule D. Parts XI and XII . 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes." 

and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional . 

13 Is the organization a school descried in section 170(b)(1){A)(ii)? If "Yes, “ complete Schedule E . 

14a Did the organization maintain an office, ^ploy^s, or agents outside of the United States?. 

b Did the organization have aggregate revenues or exfrenses of more tiian $10,000 from grantinaking, 
fundraising, busings, investment, and program servicre activities outside the United States, or aggregate 
foreign investinents valued at $100,000 or more? If "Yes."complete Schedule f, Parts I and IV . 

15 DW the organization report on Part !X, columri (A), line 3, more than $5,000 of grants or assistance to any 

organization or entity located outside the United States? If "Yes," compfete Schedule F. Parts ti and IV . 

16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance 

to individuals located outside the United States? If "Yes."complete Schedule f, Parts III and IV . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services 

on Part iX, column (A), lines 6 and 11e? /f "Yes, "complete Schedu/e G, Part I (see instructions) . 

18 Did the organization report more than $15,000 total of fundraising event gross income and corrtiibutions on 

Part Vll I, lines 1c and 8a? If "Yes," complete Schedule 6, Part It . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part \^ll, line 9a? 

ff "Yes."cmipletei Schedule G, Part III . 

20a Did the oiganizatioh operate one or more hospital facilities? If "Yes," complete Schedule H . 

b If ”Yes“ to line 20a. did the organization attadi a copy of its audited financial statements to this return?. 
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jgiilCT^ Checklist of Required Schedules (continued) 


52-1600481 Page 4 


21 Did the organization report more than $5,000 of grants and other assistance to any government or organization 

in the United States on Part IX, column (A), line ^7 If "Yes,"complete Schedule I, Parts I and II . 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the 

United States on Part IX, column (A), line 2? /f "Yes," complete Schedule I, Parts I and HI . 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes," complete Schedule J . 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 

24b through 24d and complete Schedule K. If "No," go to line 25 . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds?. 

d Did the organization act as an "on behalf of Issuer for bonds outstanding at any time during the year?. 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 

with a disqualified person during the year? If "Yes," complete Schedule L, Part I . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a 
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 
990-EZ? If "Yes," complete Schedule L, Part I . 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or 
disqualified person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part H. 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity or family member of any of these persons? If "Yes, "complete Schedule L, Part III . 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 

Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes ," complete Schedule L, Part IV . 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV . 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M... . 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M . 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, ” complete Schedule N, 

Parti . 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

If "Yes," complete Schedule N, Part II . 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R. Part I . 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, 

III, or IV, and Part V, line 1 . 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 

organization? If "Yes, "complete Schedule R, Part V, line 2 . 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part 

VI . 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 

19? Note, All Form 990 filers are required to complete Schedule O. 
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23 
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24c 
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Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. _1a_ 

Enter the number of Forms W-2G included in line la. Enter -0- if not applicable. 1b _ 

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 

gaming (gambling) winnings to prize winners?. 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return . . _2a_ 

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e~file. (see instructions) 

Did the organization have unrelated business gross income of $1,000 or more during the year?. 

If "Yes," has it filed a Form 990-T for this year? If ”No,'' provide an explanation In Schedule O . 

At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 

account)?. 

If "Yes," enter the name of the foreign country: ► .... 

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. 

If "Yes" to line 5a or 5b, did the organization file Form 0006-T?. 

Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions?. 

If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible?. 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor?. 

If "Yes," did the organization notify the donor of the value of the goods or services provided?. 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 0202?. 

If "Yes," indicate the number of Forms 8202 filed during the year. | 7d | _ 

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .... 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. 

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . 
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fiie a Form 1098-C?. 
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 

organization, have excess business holdings at any time during the year?. 

Sponsoring organizations maintaining donor advised funds. 

Did the organization make any taxable distributions under section 4966?. 

Did the organization make a distribution to a donor, donor advisor, or related person?. 

Section 501(c)(7) organizations. Enter: 

Initiation fees and capital contributions included on Part VIII, line 12. 10a _ 

Gross receipts, included on Form 990, Part VII[, line 12, for public use of club facilities .... 10b _ 

Section 501(c)(12) organizations. Enter: 

Gross income from members or shareholders. 11a _ 

Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.). 11b _ 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? .... 

If "Yes," enter the amount of tax-exempt interest received or accrued during the year. 112b | _ 

Section 501(c)(29) qualified nonprofit health insurance issuers. 

Is the organization licensed to issue qualified health plans in more than one state?. 

Note. See the instructions for additional information the organization must report on Schedule O. 

Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to issue qualified health plans. 13b _ 

Enter the amount of reserves on hand. 13c _ 

Did the organization receive any payments for indoor tanning services during the tax year?. 

If "Yes." has it filed a Form 720 to report these payments? If “No, “provide an explanation in Schedule O . 
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Governance, Management, and Disclosure For each Yes* response to lines 2 through 7b below, and for a Wo* 
response to line Ba, $b, or 10b below, desmbe the circumstances, processes, or changes in Schedule 0. See instrudions. 
Check if Schedule O contains a response to any question in this Part VI. . ..[xl 


Section A. Governing Body and Management 


la Enter the number of voting members of the governing t»dy at the end of the tax ^ar. , , . la _9 

If there are material dtffeiences in voting righte among membefs of the governing body, or 
if tse governing body delegated broad autfiority to an executive committee or similar 
committee, explain in Schedule O, 

b Enter#]© number of voting members included in line 1a, above, who are independent.... 1b _ 8 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wi#^ 

any other officer, director, trustee, or key employee?... 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, or tnistees, or key employees to a managermnt company or other person? .... 

4 Did the organizaKon make significmrt changes to its governing documents since the prior Form 990 was fifed?. 

$ Did the organization becorne aware during the year of a significant diversion of the organization's assels? ..... 

6 Did the organizaHon ha^^ members or slodcholders?... 

7a Did the organization have members, stockholders, or other pensons who had the power to elect or appoint 

one or more members of the governing body?. .... 

b Are any governance decisions of the organization reserved to (or subject to approval by) numbers, 

stockholders, or persons other than the governing body?. 

8 Did the organization contamporaneously document the meetings held or written actions undertaken during 
the year by the following: 

a The governing body? .. 

b Each cximmittee witti authority to act on behalf of the governing txiciy? ... 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be readied 

at tf© organization's mailing address? If''Yes,*'provide the names and addresses In Sdimiule 0 . 


Section B. Policies (This Section B reauesfs mformation about policim not reauired by the Internal Revenue Code. 




10a Did the organization have lo<©l chapters, branches, or affiliates?. 

b If "Yes," did the organization have written policies and pro<©dures governing the activities of such diapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .... 

11a Has the organization provided a comptete copy of this Form 990 to all membere of tfe governing body before filing the form?. 
b D^cribe in Schedule O the process, if any, used by the organization to review this Fornn 990. 

12a Did the organization have a written conflict of interest policy? If "No, " go to line f 3 - , .. 

b Were oficers, directors, or toistees, and key emf^yees required to disrtose annually intereste tiiat could give to conflicts? 
c Did the cffganization regularly and consistently rrionitor and enforce compliance with the policy? if "Yes," 

descnbe in Schedule O how this was done ... . 

13 Did the organization have a written whistleblov^rer polfey?. 

14 Did the organization have a written document retention and destruction policy? .. 

15 Did the process for determining compensation of the follovwng persons include a review and approval by 
independent pereons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official... 

b Other officers or key employees of the organization ... 

If "Yes" to tine 15a or 16b, describe the prorress in Schedule 0 (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year?.. 

b If "Yes," did the organization foBiwv a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrang^ents under applicable federal tax law, and take steps to safeguard 
the organization's exempt status with respect to such afrangements?... 


Section C. Disclosure 


17 List the states with which a copy of ttiis Form 990 is required to be filed ► ALL___ ___ 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 5bi(c)(3)s only) 
available for public inspection. Indicate how you made these available. Check all that apply. 

fin Own website Another's wefc^site 0 Upon request Q Other (explain In Schedule O) 

19 Desoribe in Schedule O whetiier (and if so, how), the organization made its governing documents, conflict of Interest 
policy, arto financial statements available to the public during the tax year. 

20 State toe name, physical address, and telephone number of the person who possesses the t©oks and records of the 

organization: ► The Center 202-833-8400 

.T233BtHST.NWrsfE“3MVwA¥H^^^^ .. . .... 
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Part VII 


Employees, and independent Contractors 

Check if Schedule 0 contains a response to any question in this Part VII. I I 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees _ 

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 


□ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 


(A) 

Name and Tiile 

(B) 

Average 
hours per 
week (list any 
hours for 
related 
organizations 
below dotted 
line) 

(C) 

Position 

(do not check more than one 
tx)x, unless person is both an 
officer and a directorrtrustee) 

(□) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 

(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

Individual trustee 

or director 

Institutional trustee 

Officer 

Key employee 

Highest compensated 
employee 

Former 

(1) LARRY ARNN 

1.00 

X 


1 







Director 

0.00 

(2) PROF. ROBERT P, GEORGE 

1.00 

H 


1 







Director 

0.00 

(3) JAMES MANN, Esq. 

1.00 

1 


1 







Treasurer 

0.00 

(4) JAMES PIERESON 

1.00 

1 


1 







Director 

0.00 

(5) PROF. JEREMY RABKIN 

1.00 

H 


1 







Chairman of the Board 

0.00 

(6) ARTHUR S. PENN, Esq. 

1.00 

H 


1 







Director 

0.00 

(7) GERALD WALPiN , Esq. 

1.00 

1 


1 







Director 

0.00 

(8) MARK S. VENEZIA 

1.00 

1 


1 







Director 

0.00 

(9) TERENCE PELL, Esq. 

50.00 



8 




208,750 



President 

0.00 

(10) MICHAEL ROSMAN 

50.00 



8 







Secretary 

0.00 

(11) MEGAN LOTT 

40.00 



8 






11,722 

Sr. Director of Development 

0.00 

.m . 




8 









(13). 




8 









(14)_ 




1 
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Part VII 


FQfm990(2D12) _CENTER FOR iNDIVIDUAL RIGHTS_ 52-1600481 Page 8 


Section A. Officers, Directors, Trustees. Key Employees, and Highest Compensated Employees (Qontinued 


smcKirtf of 



1b Sub-total. .. 

c Total from contlnuatton sheets to Part VII, Section A.. , , ► I _0 

d Total (add lines 1b and Icl.► 532,150 


2 Total number of individuals (including but not limited to those listed abo\^) who received more than $100,000 of 
reportable compensation from the oraanization ► 3 


3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 

employee on line 1a? If "Yes," complete Schedule J for such individual . 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from 

the organeatton and related organizations greater than $150,000? If "Yes/’complete Schedule J for such 
individual .... 

5 Did any person listed on line la rec^ixre or ac^ue ««Tipensation from any unrelated organization or individual 

for services iendeied to the organization? If "Yes." complete Schedule J fcM’such person . 


Section B, independent Corrtmctora 


1 Clomplete this table for your five highest compensated ind^ertoent cxintractors ttiat received more than $100,000 of 

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax 


66,371 


0 


86,371 



Name and business address 


(B) 

Description of aeivi<»8 


id 

Compel sation 



Total number of independent contractors (including but not limited to those listed above) who ret^ived 
more than $100,000 of compensation from the orqanization ► 0 

































































Form 990(2012) CENTER FOR INDIVIDUAL RIGHTS_ 


Statement of Revenue 

Check if Scheduie O contains a response to any question in this Part ViII, , 


(A) 

Total revenge 


62-1600481 




Federated campaigns. 

Membership dues. 

Fundraising events. 

Reiated organizations.. 

Government grante (contributions). , . 
AH other contributions, gifts, grants, and 
similar amounts not included above . . . 
Noncash ajntributions included In lines 1a*1f: 
Total. Add lines 1a~1f. 


la 


1b 

0 

1c 

0 

Id 

0 

1e 

0 

If 

1,422,399 


Susincss Code 



Ail Other prc^ram service revenue .... j_ 

Total Add lines 2a-2f.... 


Investment income (including dividends, interest and 

other similar amounts).. , . ► 

Income fr<Mn invesunervl of tax-exempt bond proceeds , . . ► 

Royalties. .. . , . . ► 

(i) Real (ii) Psr^^l 

Gross rents . .. 57,516 __ 

Le^; rental expenses ...._ 


c Rental income or (loss). . j 

57,516 

0 

d Net rental inc»me or (loss), . . 

. , . « 4 

.► 

7a Gross amount from sales of 

(}) Securities 

(«) CXher 

assets other ttian Inventory , . 

608,346 


b Less: cost or other basis 
and sales expenses.... 

608,068 

1 

0 

c Gain or (loss). 

277 

o' 


Net gain or (toss) 


Gross inasme from fundraising 

events (not including $ ..0 

of contributions reported on line 1c). 

See Part jV, line 18.a 

Less: direct ejgjenses. b 

Net income or (loss) from fundraising events . . 
Gross income from gaming activities. 

See Partly, line IS. a 

Less: direct expenses.b 

Net income or (loss) from gamirig activities , . 
Gross sales of inventory, less 

returns and allowances. a 

Less; cost of goods sold . ....... b 

Net income or (loss) from sales of inventory . . 


Rev'enue 





...... 


Bua3n«ss CMi« 



d All Other revenue. 

e Total Add lines 1 la-1 Id . . . 
12 Total revenue. See instructions. 





(C) 

(D) 

Unrelsled 

Revenue 

business 

excluded from 

revenue 

lax under sections 
512, 513, or514 




0 59,705 


Fonm 990 (2012) 
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^^■_ParHX I 


CENTER FOR INDIVIDUAL RIGHTS 


Statement of Functional Expenses 


52-1600481 Page 10 




Ched< If Schedule 0 contains a response to any question in this Part IX 


Do not include amounts lepoited on lines Bb, 
7b, $b, 9b, and Wb of Part VlfK 


1 Grants and other assistance to governments and 
organizations in ttie United States. See Part IV, line 21 

2 Grants and other assistance to individuals in the 

United Static. See Part IVJine 22, . .. 

Z Grants and otfier assistance to governments, 
oiganizations, and individuals outside the 
United States. See Part iV, lines 15 and 16. 

4 Benefrts paid to or for members. 

5 Compensation of current officers, directors, 

trustees, and key employees ... . 

6 Compensation not included above, to disqualified 

persons (as defined under section 4968(f)(1)) and 
persons described in sechon 4958(c)(3)(8). 

7 Other salaries and wag^ . .. 



0 


327,535 


238.606 


87,000 


8 Pension plan acaxiate and contributions (include 
section 401 (k) and 403(b) employer contributions), , 
i Other employee benefits. 

10 Payroll taxes. 

11 Fees for services (non-employees): 

a Management. 

b Legal. 

c Acojunting. 

d Lobbying... 

e Professional fundrai^ng services. See Part IV, line 17 . . 

f Investment management fees. 

g Other, (if line 11g amount exceeds 10% of line 26, column 
(A) amount, list line 11g expenses on Schedule O,) 

12 Adt^rtising and promotion . . . . 

13 Offi^ expenses. 

14 Information technology. 

16 Royalties.... 

16 Occupancy. 



17,757 


0 


62,805 


0 


0 


288.954 


219,030 


26.938 


42,936 


17 Travel... 

18 Paymente of travel or entertainment expenses 

for any federal, state, or local public officials .... 

19 Conferences, conventions, and meetings. 

20 Interest.. 

21 Payments to affiliates. 

22 Depreciafion, depletion, and amortization. 

23 Insurance.. 

24 Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses in line 24e If 
line 24e amount exc^ds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule O.) 

a RESEARCH 

b Fu¥s& SUBSCRIPTIONS. 

c pM4^^ ...... 

d EirfERTAINMENf"'". ”7”"... " " 

e All otite'r expenses 

25 Total feinctlonaJ expenses. Add lines 1 through 24e . 



26 Joint costs. Complete this line only if the 
organization reported in column (B) joint cc^ts 
from a combined educational campaign and 
fundraising solicitation. Check here if 

foHowino SOP 98-2 (ASC 958-720S. 
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Net Assets or Fund Balances Liabilities Assets 


Form 990 {2Q12> 


PartX 


CENTER FOR INDIVIDUAL RIGHTS 

Balance Sheet 


Check jf Schedule 0 contains a response to any question in flils Part X 



1 

Cash—non-lnterest-fc^aring.. . 


. . . . . 


2 

Savings and temporary cash investments . , . 



, . . 

3 

Pledges and grants rec»i^bte, net. 

. . . 

. 

. , , 

4 

Accounts r^^vable, net. 




5 

Loans and otiier receivables from current and former officers, directors, 
trustees, key employes, and highest c^mf^nsated employees. 


Ciynplete Part II of Schedule L.. 




6 

Loans and otfier receivabies from dsqualified persons (as defined under sectitw 


4958(f)(1)), parses described in section 4958(c)(3)(B), and conWbuting employers and 
sp(^oring organizations of section 501(c)(9) voluntary employees' beneficiary 


organizations (see instnrcfirxjs). Complete Part II of Schedule L. 



7 

Notes and loans receivable, net. 

* . 


. . . 

$ 

Inventories for sale or use. 




9 

10a 

Prepaid expenses and deferred charges. , . 
Land, buildings, and equipment: cost or 
other basis. Complete Part VI of Schedule D 

10a 


196,804 

b 

Less: accumulated depreciation..... 

10b 


193,129 

11 

Investments—publidy traded securities. . , 




12 

Investments—other seojiities. See Part IV, line 11 . . 

; . . r * 


13 

In^stinents—program-related. See Part iV, line 11. 


. . . , 

14 

Intangibte assets. 


. 

. . . 

15 

Other assets, Part IV. line 11 . . . . . . 




16 

Tofoil assets, ^d lines 1 through 15 (must equal line 34) ... . 



17 Accounts payable and acx^rued expenses. 

18 Grants payatrfe... 

19 Deferred revenue.* . . 

20 Tax-exempt bond liabilities. 

21 Escrow or custodial a^xountliability. Comptete Part !V of Schedule D. . . 

22 Loans and other payables to current and former officers, directors, 
trustees, key employees, highest compensated employees, and 
disquafified persons. Complete Part II of Schedule L. ........ 

23 S^red mortgages and notes payable to unrelated third parties. 

24 UnseojreJ notes and loans payable to unrelated ttiird parties. 

25 Other liabilities (including federal income tax, payables to related third 
parties, and ottier liabilities not included on lines 17-24). Complete 

Part X of Schedule 0.. . . . 

26 Total liabilities. Add lines 17 tiirough 25. .. 

Organizations that follow SFAS117 (ASC 958), check here ► and 
complete tines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets.. 

28 Temporarily restricted net assets.. 

29 Pemianentiy restricted net assets.... 

Organizations that do not follow SFAS 117 (ASC958), check hero ► and 
complete lines ^ fomuglt 34. 

30 Capital slock or trust principal, or current funds... 

31 Paid-in or capital surplus, or land, building, or e:jui|ynent fund. 

32 Retained earnings, endowment, accumulated income, or other funds . . 

33 Total net assets or fund balances... 

34 Total liabilities and net assets/fund balances. 
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Reconciliation of Net Assets 
Check if Schedule O contains a response to any question in this Part XI. . , . 


1 Total revenue (must equal Part Vin, olumn (A), line 12). .... 

2 Total expenses (must equal Part IX, column (A), line 25). 

3 Revenue less expenses. Subtract line 2 from Ito 1. 

4 Net as^fai or fund balartces at beginning of year (must equal Part X, line 33, column (A)).... 

5 Net unrealized gains (losses) on investments.. 

6 Donated services and use of facilities . .. 

7 Investment expenses... ... .... 

B Prior period adjustmente.. 

9 Other changes in net assets or fund balances (explain in Schedule 0). 

10 Net as^ or fund balances at end of year. Combine tines 3 through 9 (must equal Part X. lir^ 33, 

column (8)). 


Financial Statements and Reporting 
Check if Schedule 0 contains a response to any question in this Part XH , . . 


52-1600481 Pgq® 12 


. □ 


1,482,104 


1,476,916 



2,412,380 


AccounKng method used to prepare the Form 9^: Q Cash Accrual Q Other _ 

if the organization changed its mettsod of accounting from a prior year or checked "Other," explain in 
Schedule 0. 

Were the organisation's financial statements compiled or reviewed by an independent accountant? .... 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both: 

I I Separate basis Q Consolidated basis []]] Both consolidated and separate basis 

Were the organization's financial statements audited by an independent accountant?.. 

If "Yes," check a box below to indicate whether the finandal statements for the year were audited on a 
separate basis, consolidate basis, or both: 

\x\ Separate basis _Consolidated basis Q Both <ronsoiidated and separate basis 

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 
the audit, review, or compilation of its financial statements and selectton of an independent accountant? , . 

If the organization changed either its oversight process or sel«:t!on process during tee tax year, explain In 
Schedule 0. 

As a result of a federal award, was the organization required to unctergo an audit or audits as set forth in 

the Single Audit Act and 0MB Circular A-133?. 

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audite. . 



3a 


3b 




990 (2012) 































The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 

1 LJ A church, convention of churches, or association of churches desoibed in section 170(b)(1)(AKi). 

2 □ A school described in section 170(b)(1)(AHH). (Attach Schedule E,) 

3 Q A hospital or a cooperative hospital service organization described in section 170{bH1 MA)(ui). 

4 |r] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AMiil). Enter the 

hospital’s name, dty, and state: 

5 □ An organization operate for the benefit of a college or university rwned or operated by a governmental unit descrife^d 

in section 170(b)(1)(A)(iv). (Complete Part 11.) 

S n A federal, state, or local government or governmental unit described in section 170(b)(1KAKv). 

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in section 170{b)(1)(A)(vl). (Complete Part II.) 

8 Q A community tnjst desmbed in section 170(bH1)(A)(vi). (Complete Part li.) 

9 Q An organization that nomnally receives: (1) more than 33 1/3% of te support from contributions, membership fees, and gross 

receipts from activities related to its exempt fiundlons—subject to certain exceptions, and (2) no more than 33 1/3% of Its 
support from gross investment income and unrelated business taxable income (less sedion 511 tax) from businesses 
acquired by tiie organization after June 30,1975. See section S08(a)(2). (Compete Part ill.) 

10 Q An organization organized and operated exclusively to test for public safety. See section 509{aK4). 

11 □ An organization organized and operat<Kl exclusively for the benefit of, to perform the functions of, or to carry out the 

purposes of one or more publicly support^ organizations described in section 509{B)(^) or section 509(a)(2). See section 
500(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h. 

Typ® I b Type II c 
e n By checking ttiis box, I certify ttiat the organization is not controlled directly or indirectly by one or more disqualified 

persons other than foundatiori managers and other than one or more publicly supported organizations described in action 
509(a)(1) or section 509(aK2). 



_J Type lli~Functionally integrated d LJ Type lll-Non-functionally integrated 


f If the organization received a written determination from the IRS that it is a Type i, Type II, or Type MI supporting 


o^anization, diecrfc tihis box... Q 

g Since August 17, ^^306, has the organization accepted any gift or contribution from any of the 

following arsons? ________ 

(i) A p^son who directly or Indirectly confrols, either alone or together with persons described in (ii)_ yqo ho 

and (iii) below, the governing body of the supported organization?. imw ___ 

(H) A family member of a person described in (I) above?.... _ 

(iii) A 35% controiled entity of a person described in (I) or (ii) above?. ngriin 

h_Provide the following information about the supported organizationCs)._ 


(1) Name supported j (H)EiN (III) Type of org^vzeUon (tv) letl^ri^nizatlon (v) Did you notify (yi}l8^e 


(described on fcties 1-9 in col. (1) iirted in yrwr the orgenizeticn in j organiza^n in orf 1 support 


above or IRC sedBon govemirrg docmr^nt? col, (i) of your (I) organized in the 
(see instructions)) support? U.S.? 



For PaperwortE Reduction Act Notice, see the Instroctions for ScheduNi a (Form 990 or 99(HEZ) 2012 

Form 990 or990.EZ. 
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Support Schedule for Organizations Described in Sections 170(bH1)(AKiv) and 170(b){1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 




Section A. Public Support 


Calendar year (or fiscal year beginning in) 

1 Gifts, giants, contributions, and 

membership fees received. (Do not 
include any "unusual grants."). 

2 Tax revenues levied for the organization’s 

benefit and either paid to or expended on 
ite b^alf. 

3 The value of services or fedlities 

furnished by a governmental unit to the 
orga n ization v^thout cha rg e.. 

4 Total. Add lines 1 through 3 .... . 

5 The portion of total contributions by each 
person (other than a governmental unit 
or publidy supported organization) 
included on line 1 that exceeds 2% 

of the amount shown on tine 11, 
column (f)..... .. 

6 Public support Subtract line 5 from line 4. 


Section 6. Total Support 


Caiendar y^r (or fiscal year beginning In) a 

7 Amounts from line 4. 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 



(a)2008 


(b) 2009 


(c) 2010 


(d)2011 


987,9291 1.538,7941 1.075,1661 1.760,4921 


sources. 166.6581 142,4091 59,209 58.2731 59,3981 485,947 

S Net inrome from unrelated business 
activities, whether or not the business is 

regularly carried on.....0 

10 Other income. Do not indude gain or 
loss from the sale of capital assets 

(Explain in Part IV.). ... 241 382 30 _653 

11 Total support lines 7 through 10, , 7,271,380 

12 Gross receipts from related activities, etc, (see instructions).. 12 | _ 132,873 

13 Firet five years, if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (cK3) 

organization, chedc this box and stop here.... . . . . . . . . ll 


58,273 


(e) 2012 
1,422,399 


69,398 


(f) Total 
6,784.760 


485,947 


653 

7,271,380 

132,873 


Section C. Computation of Public Support Percentage _ _ 


14 Public support percentage for 2012 (line 6, column (f) dMded by line 1 1, column (f)). 14 _ 93.31% 

16 Public support percentage from 2011 Schedule A, Part!!, line 14.. ... 15 _ 90.92% 

16a 33 1/3% support test—2012. If the organization did not check the box on line 1 3, and line 14 is 33 1/3% or more, chedc this box 

and stop here. The organization qualifies as a publicly supported organization.► 0 

b 331/3% support tost—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this 

box and stop hsrs. The organization qualifies as a publicly supported organization. ► I 

17a 10%-factB«and-olrcumstance5 test— 2012. If the organization did not check a box on line 13,16a, or 16b. and line 14 
is 10% or more, and if the organization meets the "facts-and-drcumstances" test, dheck this box and stop here. Explain in 
Part IV how the oiganization meets foe ’tacis-and-circumstanc^" t^t. The oiganization qualifies as a publicly supported 

organfeation. > 

b 10%-faefei-an(l-circumstincies test—2011. If the oiganization did not check a box on line 13.18a. 16b. or 17a, and line 
15 is 10% or more, and if the organization meets foe "facts-and-circumstanr^s" test, check this box and stop hem. Explain in 
Part IV how the organization meets the ’’facts-and-circajimstances’' test, The organization qualifies as a publicly 

supported organization. ► I I 

18 Private foundation. If the organization did not check a box on line 13,16a, 16b, 17a, or 17b, check this box and see 

instaictions.► Cl] 
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Part Ni 


52-t6OCW01 




Support Schedule for Organizations Described In Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
If the omanization fails to qualify under the tests listed below, please complete Part II.) _ 


Section A. Pubiic Support 


Calendar year (or fiscal year beginning in) ^ 

Ca) 2008 

fb) 2(X59 

■SEsai 

(d)2011 

Ce)2012 

(f) Total 

1 Gifts, grants, contrtoytions, and membership fees 
received. (Do not indude any "unusual grants.") 






0 

2 Grc»s receipts from admissions, merchandise 
soW Of services performed, or faici titles furnished 
in any aaivtty that is related to the 
organization's tax-exempt purpose. 






0 

3 Gross receipts from activities that are not an 
unrelated trade or business under sectit^i 513 . 






0 

4 Tax revenues levied for the cn^anization's 
benefit and either paid to or e>^snded on 
its behalf.... 






0 

5 The value of sendees ex facilities 

furnished by a governmental unit to the 
organization without charge.. . 






0 

6 Total. Add lines 1 through 5. 

0 

0 

0 

0 

0 

0 

7a Amounts included on lines 1, 2, and 3 

received from disqualified persons. 





||||||||_| 

0 

b Amounts included on lif^ 2 and 3 received 
from oth«f than disqualified persons that 
exceed the greater of $5,000 w 1% of the 
amount on llr« 13 fex the year. 






0 

c /yd lines 7a and 7b. 

0 

0 

0 

0 

0 

0 

8 Public support (Subtract line 7c from 

Jirre 6.). . .. 



'■1 


1 



0 


Section B. Total Support 


Calendar year (or fiscal year beginning In) 

9 AmcHjnts from line 6. 

10a Gross irwome from i nterest, dhridenda, 
payrttents received on securities loans, 
rents, royalties and income from similar sources 
b Unrelated busings taxable income (less 
section 511 taxes) fr<Hn businesses 

acquii^ after June iM), 1975 . 

c Add lines 10a and 10b. 

(a) 2{K)8 

fb)2009 

(c) 2010 

(d)2011 

fe) 2012 

(f) Total 

0 

0 

0 

0 

0 

0 






0 






0 

0 

0 

0 

0 

0 

0 

11 Net inccNTve from unrelated business 
activities not incluriiwl in line 10b, wheftier 

or not the business is regularly carried on. . . 

12 Other Irw^jme. Do not include gain or 
loss fr«m the sale of capital aasete 

(Explain In Part iV.). 

13 Total support (/Mid tines 9, 10c, 11, 

and 12.). 






0 






0 

0 

0 

0 

0 

0 

0 


14 First fiv© y«ars. If the FtHm is for the organization’s first, second, third, fourth, or fifth tax year as a section (c)(3) 

organization, check this box and atop here ....... . ► ii 


Section C. Computation of Public Support Percentage 


15 Public support f^centage for 2012 (lirxe 8, column (f) diwd^ by line 13, column (0). j 

16 Public support perc^age from 201 1 Sch^iule A, Part HI, line 16.. .. I 

16 

ie 

0.00% 

0,00% 

Section D. Comoutation of Investment Income Percentape 

17 InvesfrTvent income percentage for 2012 (line 10c, column (f) divided by line 13. column (f)). 

18 Investment income percentage from ^11 Schedule A, Part III, line 17 ... .. 

19a 33 1/3% support fosfei —2012. If the organization did not chedk the box on line 14, arfo line 15 is more than 331/3% 
not more than 33 1/3%, chedc this box and atop here. The organization qualifies as a puWicly supported organizatior 
b 33 1/3% support tests—2011. If the organization did not check a box w line 14 or line 19a, and line 16 is more that 
iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported or 
20 Private foundaflon. If the organization did not check a box on iine 14,19a, or check this box and see instructio 

17 

13 

>, and 111 

1. . . 

1331/; 

ganizai 

ns . . 

0.00% 

0.00% 

ne 17 is 

. 

1%, and 

ion.► 


Schsduls A (Form 9m or$$0>EZ) 2012 
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Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 
Part II, line 17a or 17b; and Part III, line 12, Also complete this part for any additional infonmation. (See 
instructions). 






SCHEDULE D 

(Form 990 ) Supplemental Financial Statements 

► Complete if ttie (M^anization answered "Yes," to Form 990, 


OMB No. 1646-0047 



DepdrtitMwt of Itie Treasury 

Ninifi of Ui« organization 


Part [V, line 8, 7, 0,9,10,11a, 11b, 11c, lid. lie, Ilf, 12a, or 12b. 
► Attach to Form 990. ► See separate Instructions. 


Open to PubJic 
tnspection 


Empio^rer Idsnttflcation number 


CENTER FOR INDIVIDUAL RIGHTS ____[_ 52-1600481 

iSSBW Organizations Mairi^ining Dorior Advised Funds or Other Similar Funds or AccounINi. Complete if 
_ the organization answered "Yes^' to Form 99 0, P art IV. line 6. 


1 Total number at end of year. 

2 Aggregate contributions to (during year) 

3 Aggregate grants from (during year). . 

4 Aggregate value at end of year.... 

5 Did ttie organization inform ail donors and donor advisors in writing that the assets held in donor advised 


funds are the organization's property, subject to the organization's exclusive legal control?. Q] Yes Q] No 

6 Did the organizaiHon inform all grantees, donors, and donor advisors in writing that grant funds can be 
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other 

purpose conferring impemiissible private benefit?.. Q] Yes Q] No 



Part II 




f the 0 


answere 

d" 

Yes" to Fo 


1 Purposefs) of conservation easements held by the organization (check all ttiat apply). 

I I Preservation of land for public use (e.g.. recreation or education) _ Preservation of an historically important land area 

I I Protection of natural habitat 
I } Preservation of open space 

2 Complete lines 2a through 2d if ttie organization held a qualified conservation contribution in the form of a conservation 
easement on foe last day of the tax year, 

a Total number of conservation easements. 

b Total acreage resWcted by conservation easements... 

c Number of conservaticri easements on a <»rtified historic struc^re included in (a). . 
d Number of conservation easements included in (c) acquired after 8/1 ?/C^, and not on a 
historic structure listed in the Nafionat Register. ... 

3 Number of con^rvation easements modified, transferred, released, extinguished, or terminated by the organization 

during the tax year ► ___ 

4 Number of states whe?^ property subject to conservation easement is located ► ... 

5 Does foe organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation ea^ments it holds?. Q Yes Q No 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 

► 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 

► $ .. 

8 Does eacfo conservation ea^ment reported on line 2(d) above satisfy foe requirements of section 

170(h)(4)(B){i) and section 170Ch)(4KB)(ii)?. f"! Yes fl No 

0 In Part XIII, desoibe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, foe text of the footnote to the organization’s financial statements that describes 
the orqanization's aaxDuntinq for conservation easements. 



u Preservation of a certified historic structure 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if foe orqanizatlon answered "Yes" to Form 990. Part IV, line 8. 


la If foe a-ganization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance 
of public service, provide, in Part Xlll, the text of the fcxjtnote to its financial statements that describes foese items 
b If the organization elected, as permitted undter SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 
worl^ of art. historical treasures, or other similar assets held for public s<hibition, education, or research In fortherance 
of public service, provide the following amounts relating to these items: 

(I) Revenues induded in Form ^0, Part VIII, line 1.►$ 

(il) Assets induded in Form 990, Part X...... . ► $__ 

2 If the organization receive or held works of art, historical treasures, or other similar assets for financial gain, provide foe 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part VIII, line 1.►$ _ . 

b Assets induded in Form 990, PartX...► S 

F©r Paperwork Reduction Act Notice, see the Instructions for Form 990. Sc^eduis d {Form SflO) 2012 
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Organizations Maintaininq Collections of Art, Historical Treasures, or Other Similar Assets (continued 


3 Using the organizatjon’s aojuisition. accession, and otfier records, check any of the following that are a significant 
use of its coHertion items (check all Viat apply): 

a □ Public exhibition d Loan or exchange prc^rams 

b Q] Scholarly research e Q Other .... ... 

e Q Preservation for future generations 


4 Provide a d^criptton of the organization's collections and explain how they fijrther the organization’s exempt purpose in 
PartXlll. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as pari of the organization's collection? ..... _ Yes _ No 


scrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990^ Part 
V, line 9. or reported an amount on Form 990. Part X, line 21. 


la Is the organization an agent, trustee, oistodian or other tntermKtiary for contributions or other assets not 

included on Foitn 990, Part X? ... ...... Q Yes Q No 

b If “Yes," explain the arrangement in Part XIit and a)mptete the following table: ___ 

_ Amount _ 

c Beginning balance, ... lc _C 

d Additions during the year. _j|d_ 

e Distributions during the year. 1e __ 

f Ending balance..... if | c 

2a Did the organization include an amount on Form 990, Part X, line 21?. Q Yes 0 No 

b If ‘’Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIII. .. FI 


Endowment Funds, Complete If the orqanizatlon answered "Yes" to Form 990. Part IV. line 10. 


(&) Current y®®' 


{b| Prior year 


(c) Two years bexk j (d) Three yearn {s) Four years back 


Beginning of year balance. , . . 0 _0__0_ 

Contributions... 

Net investiTient earnings, gains, 

and losses... 

Grants or scholarships... 

Other expenditures for facilities 

and programs.. 

Adminisfratiw expenses.. 

End of year balance..0_^ _0_ 

Provide the estimated percentage of the cuirent year end balani^ (line 1g, column (a)) held as: 

8oam designated or quasi-endowment ►. % 

Permanent endowment ►_ _% 

Temporarily restricted endowment ►. % 

The percentages in lines 2a. 2b, and 2c should «^ual 100%. 

Are there endowment fonds not in the pos^sion of the organization that are held and administered for foe 


organization by: 


Yes 

No 

(1) unrelat^l organizations.. 




(II) related organizations.. .. 

3a(ii) 



b If "Y^" to 3a(ii), are foe related organizations listed as require on Schedule R?, , . 

3b 




Describe in PartXlIf the intended uses of foe organization's endowment funds. 


Part VI 


Description of proper^ 


Land.. . 

Buildings. 

Leasehold improvements 

Equipment.. 

Other. 


(a) Cost Or other basis 
(invesimert) 

(b) Cost or other 
basis (other) 

0 

0 

0 

0 

0 

23.983 

0 

172.821 

0 

0 


|c) Accumul^ed 
deprecisiUiani 


Total, Add lines la through 1e, (Column (di must equal Form 990, Part X. column (Bh line 10(c). 


_0 

23.983 

170,344 

_0 


(d) Book value 


I_0 

)_ 0 

I _0 

I _ 3,875 

I _ 0 

T 3,675 

Schadule P (Form 990) 2012 
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Investments—Other Securities. See Form 990, Part X, line 12. 


Part VII 


(a) Description of security or category 
(including name of security) 


(b) Book value 


52-1600481 


(c) Method of valuation: 

Cost or end-of-year market value 


(1) Financial derivatives . . . 

(2) Closely-held equity interests 

(3) Other . 

. 

..API ... 

..JCJl... 

..A9X ..-. 

...m___ 

...m__ 

..A91 ___ 

...M___ 


Total. (Column (b) mus/«jua/ Form 990, Part X, col. (B) line 12.) ► I 0 


Investments—Proaram Related. See Form 990, PartX, line 13 



Part VIM 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation: 

Cost or end-of-year market value 



Total. (Column (b) must eoual Form 990, Pari X, cot. (B) lirie 13.) 


Other Assets. See Form 990, PartX, line 15. 


(a) Description 


Part IX 


(b) Book value 



Total. (Column (b) must equal Form 990, PartX, col. (B) line 15., 


Other Liabilities. See Form 990, Part X. line 25. 


1, (a) Description of liability 







Total. (Column (b) must equal Form 990, Part X, col. (8) tine 25.) 


2 . FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability 

for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIII. . 0 
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Part XI 


52-1600481 


Total revenue, gains, and ottier support per audited financial statements . . 
Amounts included on line 1 but noton Form 990, Part VlJi, line 12: 

Net unrealized gains on investments.. 

Donated services and use of facilities. 

Recoveries of prior year grants. 

Other {Describe in Part X! II.). . .. 

Add lines 2a through 2d. 

Subtract line 2e from line 1. 

Amounts induded on Form ^0, Part VIM, line 12, but not on line 1; 

Investment exp^^s not induded m Form 9^. Part VI11, line 7b. 

Other (Describe in Part XIII.). . 

Add lines 4a and 4b... 

Total revenue, ^d lines 3 and 4te. (This must equai Form 990, Part I fine 12, 


2a 

-60 

2b 


2c 


2ci 





%r:-\ 


Part XII 


Reconclljatioh of Expenses per Audited Financial Statements With Expenses per Return 


■■ i [is! 




PartXUI 


0 


1,482,104 


1 Total expenses and losses per audited financial statements.lit 1.476,916 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities. 2a _ 

b Prior year adjustments. 2fa _ 

c Other losses.. 2c _ 

d Other (Describe in Part Xtll.)... 2d 

e Add lines 2a through 2d ... ..... 

3 Subfract line 2e from tine 1.... 

4 Amounts induded on Form ^0, Part IX, line 26, but not on line 1: 

a Investment expanses not included on Form 990, Part VIM, line 7b. 4a __ 

b Other (Describe in Part XIII.). 4b _ 

c Add lines 4a and 4b. 

5 Total expenses. Add lines 3 and 4c. (This must aqua! Form 990, Part t, iine IB, 


Supplemental Information 


Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part III, lines la and 4; Part iV, lines 1b and 2b; 
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b: and Part Xtl, tines 2d and 4b. Also complete this part to provide any 
additional information. 


0 


1.476.916 


0 


1.476.916 


Part X Line 2 THE CENTER FOLLOWS AN ACCOUNTING POLICY REQUIRED UNDER US GENERALLY ACCEPTED 


ACCOUNTING PRINCIPLES, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. IT REQUIRES THAT 


UNCERTAIN Jj<« PpStTIONS BE EVAUJATED AND THE POTEN Jj^^ 

A AUTHORITY'S ASSESS^^^^ yNCpRJAJN PpSJTJON BE REFLECTEDJNJHE FINANClAL. 

STATEMENTS, THE C HASjyALUATED IJS J^ REPORTING AND HAS NOT REFLECJED ANY 

CONTINGENT LIABILITY FOR ANY SUCH POTENTIAL ASSESSMENT, 



5ch»dul» D (Form 990} 2012 



















































SCHEDULEJ 

(Form 990) 


Department of the Treasury 
Internal Revenue Service 


Name of the organization 


Compensation Information 

For certain Officers, Directors, Trustees, Key Empioyees, and Highest 
Compensated Employees 

► Compiete If the organization answered "Yes" to Form 990, 

Part IV, line 23. 

_► Attach to Form 990. ► See separate instructions. 


0MB No, 1545-0047 



@12 


Open to Public 
Inspection 


CENTER FOR INDIVIDUAL RIGHTS 


Questions Reaardina Comoensation 


Part I 


Employer identification number 

52-1600481 


1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 
990, Part VII, Section A, line la. Compiete Part III to provide any relevant information regarding these items. 

I I First-class or charter travel Q Housing allowance or residence for personal use 

I I Travel for companions Q Payments for business use of personal residence 

I I Tax indemnification and gross-up payments Q Health or social club dues or initiation fees 

I I Discretionary spending account Q Personal services (e g., maid, chauffeur, cheO 

b If any of the boxes on line la are checked, did the organization follow a written policy regarding payment 
or reimbursement or provision of all of the expenses described above? if "No," complete Part III to 
explain. 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . . . . 

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the 
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director, but explain in Part III. 

Compensation committee Q Written employment contract 

I I Independent compensation consultant Compensation survey or study 

Form 990 of other organizations Approval by the board or compensation committee 

4 During the year, did any person listed in Form 990, Part VII, Section A. line la, with respect to the filing 
organization or a related organization; 

a Receive a severance payment or change-of-control payment?. 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. 

c Participate in, or receive payment from, an equity-based compensation arrangement?. 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. 

5 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the revenues of; 

a The organization?. 

b Any related organization?. 

If "Yes" to line 5a or 5b, describe in Part III. 

6 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the net earnings of; 

a The organization?. 

b Any related organization?. 

If "Yes" to line 6a or 6b, describe in Part III. 

7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed 

payments not described in lines 5 and 6? If "Yes," describe in Part Mi. 

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was 
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe 

in Part III. 

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 

Requiations section 53.4958-6(c)?. 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2012 
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Schedule J (F«in990) ^12 CENTER FOR INDIVIDUAL RIGHTS _ 52-1^0481 Page 2 

■anelia Officers, DirectorSg Trustees. Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

For each iodividuai wrfiose compensation must be reported in Schedute J, report ojopensation from the organization on row (i) and from related organizations, desaifcttl in the 
irrstfuctions, on row (ii). Do not list any Indiviiduals that are ncrf; Irsted on Form 990, Part V!l. 


Note- The sum of trolumns fBXiW iiii for each isted individual must eoual the total amount of Form 990. Part VIL Section A. line 1a. aoDlto 

able column (D) and fEI amounts for that in 


(A) Name and Title 

(B) Breakdowrt of W*2 and/or 1099-MISC compensation 

(C} Retirement and 
other deferred 
Gompensation 

-1 

(D| j 

benefits 

(E) Tefal srf columns 
(BKIHD) 

(F) Compensabon 
reported as deferred In 
prior Form 9^ 

(1) Base j 

cGiTtpensation 

(U) Bonus & incentive 
compensation 

(iii) Other 
reportable 
ccwnpensatiwi 
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SCHEDULE O 
(Form 990 or 990-EZ) 


Departrierrt of lfi« Tressufj 
Intenai Revenue Service 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide informiitlon for responses to specific questions on 
Form 090 or 9t0-EZ or to provide any additional informatton, 

► Attach to Form 990 or 990-EZ. 


0MB No, 1545-CKM7 


:®12 


Open to Public 
Inspection 


Name of the organizatai 

CENTER FOR INDIVIDUAL RIGHTS 


Employer Identification Runti»r 
52-1600481 


Pf.iyLSeclipj} B Une Ij CIR^^S TREASURER (AN OUTSlpE DJRECypR) REVIEWS 

BEFORE !TJSF[LEp,_ ^ ...... 

Form 990 Part Vi Section B Line 12C A COPY OF CIR'S CONFLICT OF INTEREST POLICY IS GIVEN TO 


ALL BOARD jyiEMBERSj STAFF MEMBERS.jANp OTHER KEY STAKEHO^^^^ 

PERSONAS RE WIONSHIP yyiJH CJR OR AT THE Off ICJAL ADOPTION OF SJATED POLICY, EACH BOARD 
.member, OFFICER^ANO STAFF MEMBER shall SIGN AfID DATE^THEPpLICY A^ 

JpRM Of ?ERYipE_9.R employment AND EACH^^^ . 

f-Party 1 Sedion B UneJ_5A THE BOARD OF pJRECTORS APPOINTS A_OOMfENSATION CpM^M _ 

A«IQH pETERMINES_COMPENSATIQN Of THE PRESJpENT BASEp ONA,review OF COM^^ 

.PI?fORMANCEANDREPpRTS_BACKJTSpECJSJpNWjJf.CpNJEMTO . 

pELIBEfAJJPN TO THE FULL pOARp,,...... ... 

.P?J£0_?9p PartyiSfPt'Pn C_Line 19 FINANCIAL STATEMENTS ANO^JRSf ORM 990 ARE AVAILABLEP_N_THE 
ORGANIZATION'S WEBSITE AND BY WRITTEN REQUEST. 



Fw Piperwork Reduction Act Notice, see BNs Instructions for Form 990 or 990-E2. Schedule 0 (Form 990 or 990-EZ} (2012) 
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